
year. 


( 2 )  For general hospitals with more than 49 beds,-the maximum number­
of days for which the operati2 component of the rate as defined in 

paragraph (1) of this subdivision shallbe paid shall be equivalent to-
fifteen j15) percent of a hospital's total annualpatient days for  acute, 

t h i s  subdivision shall be paidfor tire f i r s t  sixty (60)days per year 

during which a patient as a- 1s receiving care participant in---the swing bed 
program. Any patient stay in excess of sixty ( 6 0 )  days per year shall be 

reimbursed at the prevailing average rate paid for  the care of Alternate 

Level of Care (ALC) patients pursuant to the provisionsof section 86-1.56 

of t h i s  Subpart. The sixty-day period shall beginthe first day on which 

the patient receives care as a participant in the swing bed program. 

( 4 )  A capital cost per diem shallbe paid on the basis of budgeted 

capital costs  allocated t o  the swing bed program, pursuant to the 

provisions of section 86-1 .59  of this Subpart, divided by patient day% 

-associated with the swing bed program, reconciled to actual total-capital­
,-- - ,* 

expense. 

S TN new Effective Date JUL 1 Is90 
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86-1.74 Supplementary Bad Debt and Charity Care disporportionateShare 
Adjustment. ( a )  The r a t e s  o f  payment made t o  major publ ichospi ta ls  a s  
def ined  i n  sect ion86-1.6j[(c)]  !b) o f  t h i s  Subpart for the per iodsJu ly  1, 
1989 through December 31,. 1989,January 1, 1990 through December 3 1 ,  
1990, f o r  a personel igiblefor  payments made by Sta t e  governmentalagencies
appl icable  t o  p a t i e n t s  e l i g i b l e  f o r  medical ass is tance pursuant  t o  Ti t le . [XI]  
-11 o f  A r t i c l e  5 o f  the Social  Services Law shall  include a supplementary bad 
debt  and cha r i tyca re  adjustment determined in accordance w i t h  subdivision 
(b )  o f  th i ssec t ion .Rates  of  payment t o  suchmajor public hosp i t a l sfo r  
r a t eyea r s  commencing Janua ry  1. 1991 and the rea f t e rfo rpe r sonse l ig ib l e
fo rfede ra lf inanc ia lpa r t i c ipa t ion  under T i t l e  X I X  o f  thefederalSocial  
s e c u r i t y  Act i n  medical assistancepaid by Sta t e  governmentalagencies 
p u r s u a n tt oT i t l e  11 of  Ar t i c l e  5 o f  theSocialServices Law. shal lInclude 
a supplementary bad debt and charity care adjustment determined i n  accordance 
with subdivis ion (b)  o f  t h i s  s ec t ion .  Such adjustment2 shall  be made provided
the S t a t e  governmentalagencyorthegovernment o f  thecounty i n  which the  
hosp i t a l  i: loca tedorthec i ty  o f  New York f o r  a generalhospital  operated 
by t h e  New York C i t y  Health and HospitalsCorporation files w i t h  the  
Commissioner in w r i t i n g  an e lec t ionfor  suchadjustment by September 1, 1989 
f o rt h e  per iod  July 1, 1989 t h r o u g h  December 31 , 1989, by October15,1989 
fortheperiodJanuary l ,  1990 th rough  December 31, 1990, and by October 15 
of therateyearprecedingthe rate Year f o r  r a t e  w a r s  commencing January 
1. i991 and t h e r e a f t e rf o r  such hospital  f o r  each period. Such e l ec t ion  i s  
sub jec t  t o  theapproval o f  the S t a t e  d i r ec to r  o f  the  Budget and cont ingent  
upon al lfederalapprovalsnecessary by federal  law and rules f o r  federa l  
f i nanc ia l  pa r t i c ipa t ion  fo r  medical ass i s tance  under T i t l e  X I X  o f  the  federal  
social SecurityActbased upon the adjustmentprovidedhereinas a component 
of such payments beinggranted. 

( b )  Tire supplementary bad debt  and charitycare-adjustmentshall  be 
determinedfortheperiodJuly i ,  1989 through December 31, 1989based on 
h i  storical da ta  co l l ec t ed  f o r  theperiodApril 1, 1989 through December 31, 
1954 and for theperiodJanuary 1 through December 31 for eachsubsequent 
ra te  per iod  based on +he amount calculated by subt rac t ingthe  amount 
projected t o  be distributed t o  such majorpubl ichospi ta lspursuantto  
sect lor ;  $6-1.65[( k ) ( i ) ]  !d_r o f  t h i s  Subpart fo r  such period from an amount 
ca l cu la t ed  as the product o f  the projected bad debt and c h a r i t y  care nominal 

TN Approval Date SEP 2 3 1992 
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p a y m e n ta m o u n tc o v e r a g er a t i of o r  such p e r i o d  f o r  v o l u n t a r y  s e c t o r  h o s p i t a l s  

a sd e f i n e di ns e c t i o n8 6 - 1 . 6 5 [ ( ~ ) ( 2 ) ]  (b) o f  t h i s  S u b p a r t  m u l t i p l i e d  by t h e  

base  
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(c) The supplementary bad debt and charity care adjustment

provided in accordance withthis section shallbe adjusted to 

reflect actual distributions pursuantto section 86-1.65 (d) of 

this Subpart. 




(b) The case mix indices used in estimating the reported
non-
Medicare case mix increase, the estimated real non-Medicare case 
mix increase and the non-Medicare case mix increase estimated to 
be attributable to changes in coding practices pursuant to 
subdivisions (c), (dl and (e), respectively, of this section 
shall beas.follows: 

(1)A reported base year case mix index for each hospital
shall be determined basedon those [ M I 199-2discharges,
hereafter referred to as base year discharges, for which the
hospital has submitted DDAs
pursuant to subdivisionofthis 

. .
section and such discharges that 'would not' be 'exempt f'rom' .the' 
case payment reimbursement system. 


( 2 )  A statewide reported base year case mix index shall be 
determined by multiplying the base year case mix index for each 
hospital determined pursuantto paragraph (1) of this subdivision 
by the baseyear discharges 



sum 
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and dividing the statewide of the results by the sum of the 

base year discharges. 


(3) A reported rate year case mix index for each hospital
shall be determined based on those rate year discharges,
hereafter referred to as rate year discharges, for which the 
hospital has submittedDDAs pursuant to subdivision(a) of this: 
section and such discharges that would not be exempt from the 
case payment reimbursement system. 

( 4 )  A statewide reported rate year case mix index shall be 
determined by multiplying the rate year case mix index for each 
hospital determined pursuant to paragraph( 3 )  of this subdivision 
by the rate year discharges and dividing the sum of the results 
by the statewide sum of the rate year discharges. 

( 5 )  Estimated real base and rate year case mix indices for 
each hospital shall be determined based on the following: 



in 
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have SIW values assigned to those DRGs the base year to 

on
reflect the same proportion of cases splitthe presence of a 


complication and/or comorbidity in the rate
year. 


(ii) 1-1 Discharges in the rate year that have been coded 
more accurately due to the incentives in the case payment system
and/or with new codes necessitated by changes in the New York 
State grouper which did not previously exist in the base year
shall be treated consistently in each year with respect to DRG 
assignment. 

( 6 )  Estimated real statewide base year and rate year case mix 
indices shallbe determined basedupon thehospital-specific
estimated real base and rateyear case mix indices determined 
pursuant to paragraph ( 5 )  of this subdivision except: 

(i) if the estimated non-Medicare case mix increase to be
' 

attributable to changes in coding practices determined pursuant 

to subdivision (e) of this section for a hospital is equal to 

zero, the reported baseyear and rate year case mix indices for 

the hospital shall be used in the determination
of the estimated 


year and rate year case mix indices;
real statewide base or 


(ii) if the estimated non-Medicare case mix increase to be 

attributable to changes
in coding practices determined pursuant 

to subdivision (e) of this section forany hospital is greater

than zero, the hospital's estimated real base
year and rate year 

case mix indices as determined pursuant to paragraph
( 5 )  of this 
subdivision shall be modified to reflect the adjustments made 
pursuant to paragraph( 2 )  of 



-- 

-- -- 

-- 

increasedeterminedpursuant t o  subdivis ion ( c )  of this sec t ion  is  less-_.- ---------.--I.­

than .005. .-­

( 2 )  for  a l lo t h e rh o s p i t a l s ,  the g r e a t e r  of .005 or one-half  of the-
rea l-_I­d i f f e r e n c e  between the  es t imated  non-Medicare case mix increase and 

the reportednon-Medicare case mix increase  with a maximum of . 02  shall-



-- 

-- 
-- 

--- --- -- 

-- 

-- -- 

th i s  s e c t i o n .  

r e s u l t  of mult iplyingthe--_-_number of days fo r  chat case !I" the short s t 32 

weight ingfac tor  of 1 . 5  and-the  SIW .-determinedpursuant t o  s ec t ion  -.-8 0 - ! . t i 2~- --.--..-­
of t h i s  s u b p a r t  and dividing t h e  r e s u l t  by the  aver.% l e n g t h  O f  stay f o r  

-.- -.--­

-t he  DRG determined pursuant  to  sec t ion  8 6 - 1 . 6 2  of 	 this %&ar t .  
__I-­

( 3 1  t he  weighted discharge-_I_- the  result.._ f o r  a t ransfer  d i schargeshall be~­

of  mult iplying -.--the -number of d a y s  fo r  t ha t  ca se  by t he  t r ans fe r  we igh t ing
----I­

f a c t o r  of 1 . 2  and the SIP de termined  -I-___-.-­pursuantto sec t ion  8 6 - 1 . 6 2  of t h i s  

Subpart  and d i v i d i n g  t h e  r e s u l t  by the average length of-stay for t h e  DRG 

determinedpursuanttosect ion 86-1  62 of t h i s  S u b p a r t .  

SEP 2 1.-TN Approval Date.-
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